babies tend to react more strongly to sounds. The signal detction modeL which reads responses to stimuli (hits) as modulations of spontaneous activity (false alanns), clarifies the app*et contradition.-Since the hit rate increases with the false alarm rate, the irritable or hyper-aoustic behaviour is largly due to the increase in false alarms. Whaeas the premature baby has a higher hit rate than the full-term biby, the false alarm rate is even higher, so that the detection performance which is a function of both quantities is actually worse for the premature infant. The hyper-reaction is due not so much to a hypersensitivity of the sensory end organ and its associated neural pathways as to a hyperresponsiveness which appears to reflect imnaturity in the neuromuscular control of behaviour. Acceptable methods for the neurological examination of newborn infants are largely confined to a few specialized centres involved with researh in d4eveopmental neurology. The examinations are vry tine-consuming and the observers required long training before the results could be agreed between different observers. Consequently very few newborn children have the benefit ofa reliable routine neurological examination. We have evolved what we believe is a reliable examination which can be done in about five minutes on the normal child, and this is now in use at the West Middlsex and Chiswick Maternity Hospitals (4,000 deliveries per annum) and we believe it is working satisfactorily. This will be tested when the results are matched against those of a longitudinal total population research survey centred on Cliswick Maternity Hospital, starting in September 1970. The pro forma that we use is printed below (Fig 1) .
An explanation was given of points in technique and recording, and the implications for management and follow-up supervision were discussed. 
